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Here, we report a case of pyoderma gangrenosum of the penis which was difﬁcult to distinguish from
Fournier gangrene. The patient was a 54-year-old male who was aware of redness and swelling of the glans
penis for 1 month prior to a consultation at our department. Although he was diagnosed with herpes and
treated at a nearby hospital, his symptoms did not improve. Subsequently, the patient visited our
department following the onset of pain and fever. During his initial consultation, he had a fever of 39°C as
well as redness and swelling of the glans penis with partial spontaneous purulent discharge. His blood test
revealed an elevated white blood cell count (20,000/μ l) and C-reactive protein (19.1 mg/dl). Because
Fournier gangrene was suspected, administration of broad-spectrum antimicrobial agents was initiated but
proved to be ineffective. An abscess (2 cm in diameter) was also noted in the umbilical region.
Enterococcus faecalis was detected by the bacterial culture ; and therefore, Fournier gangrene was diagnosed.
A partial penectomy was performed to control the infection. Pathological ﬁndings showed only non-speciﬁc
inﬂammation ; however, fever persisted postoperatively and blood test results showed no improvement.
Furthermore, new abscess lesions emerged on the right heel and back. Because the re-performed abscess
bacterial culture test result was negative, pyoderma gangrenosum was suspected, and he was started on oral
prednisolone (20 mg/day). On the following day, his fever subsided and his blood test results also showed
improvement. A ﬁnal diagnosis of pyoderma gangrenosum was ultimately made.
(Hinyokika Kiyo 61 : 459-463, 2015)












患 者 : 54歳，男性
主 訴 : 発熱，陰茎痛
既往歴・家族歴 : 特記事項なし








常を認めなかった．臍下に 1 cm 大の発赤を認める以
外その他異常所見なし．
初診時検査所見 : 血算・生化学検査 ; PT-INR
1.12，FDP 2.4 μg/ml，WBC 200×102/μl，RBC 486×
104/ μ l，Hb 12. 1 g/dl，Plt 60. 4× 104 / μ l，HbA1c
5.9％，Na 137 mEq/l，K 3.5 mEq/l，Cl 101 mEq/l，
BUN 21 mg/dl，Cr 1.09 mg/dl，TP 7.9 g/dl，Alb 2.9
g/dl，AST 27 U/l，ALT 33 U/l，LDH 106 U/l，CK









Fig. 1. A : Photograph of the penis. B : Photograph of the lower abdomen. C : Photograph of the right heel.
D : Photograph of the back.
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Fig. 2. Clinical course and laboratory data.
20 U/l，CRP 19.1 mg/dl，PCT 陰性．尿沈渣 ; RBC
59/HPF，WBC 218/HPF，細菌（−）．腫瘍マーカー ;
CEA 1.8 ng/ml，SCC 0.4 ng/ml．血液感染症 ; HCV
抗体（−），HBV 抗原（−），HIV（−），STS（−）．
陰茎創部からの膿瘍の細菌検査 ; PCR 検査にてクラ
ミジア（−），淋菌（−）であり，Gram 染色では鏡
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Fig. 3. Magnetic resonance imaging (T2-weighted
image) showing the penis. The arrow
shows inﬂammation to the subcutaneous
area.
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Fig. 4. Photograph of the penis after the debride-
ment.
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○1 89 Acute myeloidleukemia Right leg (−) (−) (−) High (−) Steroid




○3 46 (−) (−) (−) (−) (＋) (−) (−) Steroid
○4 64 Hepatitis B (−) (−) (−) (−) (−) Circumcision(no effect) Steroid




○6 70 Rheumatoidarthritis Inguinal region (−) (−) (−) (−) (−)
Steroid
Tacrolimus
○7 68 (−) (−) (＋) (−) (＋) High (−) SteroidMinocycline
○8 50 (−) (−) (−) (−) (−) (−) (−) Steroid
○9 77 Prostate cancer (−) (−) (＋) (＋) High Debridement(no effect) Steroid
○10 77 Lung cancer (−) (−) (−) (＋) (−) (−) SteroidCyclosporine






＋) (＋) (＋) High (−) Steroid
○13 38 Aortitissyndrome (−) (−) (−) (＋) (−) (−) Steroid
○14 60 (−) (−) (−) (−) (−) (−) (−) Steroid
○15 39 Ulcerativecolitis Left femoral (−) (−) (＋) (−)
Circumcision
(no effect) Steroid
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